TO HOSPITAL OR ATTENDING PHYSICIAN: 
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e 3 shauld be detached far use as the burial. 


€ 
5 
8 
a 
3s 
co 
e 
§ 
o 
2 
s 
a 
1! 
= 
= 
_ 
2 
2 
3 
g 
gz 
© 
a 
2 
5 
= 
5 
gs 
€ 
ro 
8 
$s 
© 
= 
S 
é 
in 
e 
= 
= 
2 
= 
2 
® 
2 
i= 


After this certificate has been si 


i: 


f 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95778 CERTIFICATE OF DEATH 05777. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
0 coNTY Somerset fart ast Maryland + OW Somerset 
B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Rufal” pr aneess” Anne Rural Princess Anne 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Te Ty RESIDENCE 
RFD wow 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ivparen oa Elizabeth Bozman CP tepril  — 20, 19 87 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE o ae TEIN LTE ia UNDER 24 fia 
Female ite winoweo X] pivorceo {7} July 30,1884 82" We il estat ial i: 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
duriparpost Lratg| an if retired) INDUSTRY Phil a del ph i a, Pp ae i a a 


13. FATHER'S NAME 


Frank Kirchubel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
service] 


14. MOTHER'S MAIDEN NAME 


Mary Bannon 


17. INFORMANT Address 


iss. Naomi Bozman, Princess Anne,Md. 
INTERVAL BETWEEN 


Keli Nehiulis 


(Yes, no, ar unknawn) |(If yes give war or dotes af s 


18. aut OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢).) 
"ART |. DEATH WAS CAUSED BY: a 
IMMEDIATE Cause (gj) Cerebral thrombosis 

i DUE TO 


Conditions, if any, which gove ) Cerebral arteriosclerosis years 
tise to immediote couse (0), DUE 10 

stoting the underlying couse 

eS @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ls ey 


congestive heart fialure ves] No Ch 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
Hour 9.m. while Nat While factary, street, office bidg., etc.) 
p.m. 9 otwork CL] otwork CL] 
21. Vecertify that (I) (this va attended the deceased fram__ VEC LUD 9 ta ADV il 2019_O7/that (I) (we) last 
deceased alive an a ae 19___, and that death accurred at_3/A _M, fram causes and an the date stated abave. 
22b. DATE SIGNED. 


MEDICAL CERTIFICATION 


ATTENDING 


M.D. PHYS. 


ICIAN'S 22d. ADDRESS 
NAME(YPe) Everett SutterMD 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ° (County) (State) 
Bila” —|4/23/1967 |Mt. Olive Revelle Neck, Somerset,Md 
24) FUNERAL DIRECTOR ADDRESS phy FF REGISTRAR «¢} 25b. REGISTRAR'S SIGNATURE 
, ZR __” Princess Anne, Md se RSe 1967 Ol imap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 


none 


Thomas Brown 


ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 5778 
HEALTH i aR eee 2, USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence belore edmission) 
23 Aes @. COUNTY e. STATED b. COUNTY 
Fey? | Somerset MARYLAND Marylam Somerset ? 
8 Fs 7 b, CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside eorporete limits, wrile RURAL end give neorest town) 
gos 2 write RURAL end give neerest town) 
E * é & yA 
eekke Rural Princess Anne Lites Uimel| So RureL princes Anne Rt 1/7 -/, 
= es d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilel, give street eddress) d. STREET ADDRESS 1S RESIDES 
sau 
Bes [ — . 2 | ves] nox] 
£85 3. NAME OF 2 ~ First = Isa SS an DATE, Mon SSD oer 
Sot DECEASED Es oF 
mesg {Type er inh John WeTe Brown peara = April 12 1967 
2% 5. SEX 6. COLOR OR RACE] 7 MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
zen g Oo 6=1806 last birthday) [Months] Deys | Hous | Min. 
Ewe . male col wiowen[] pvorceo [7] | L=lO=-1369 vrs, | 
Wg 
86 
ga 
Ey 
Za 
@ 


ive Pages 1, 2, and 3 to the funer: 


Margaret Parson 


or removal, and in any event Withi 
( 


®... EXAMINER: This certificate should be executed within 24 hours after death. If any S 


a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oes (Yes, no, of unkown) | (Hyssgivewererdetes ofservice) 
ge 5 21,-12=509 ___Helen Brov ,- i s 
23 18, CAUSE OF DEATH [Enter only one couse per line for {a), (b), end (c)-1 1 4 *] =~ pia BETWEEN 
2 oe AND DEATH 
& . DEATH WAS CAUSED BY. 
35 § a ate IMMEDIATE CAUSE fe) «Cerebral Vascular accident = hour 
Bio 
asa ; sears) * - ; 
£RS°S Coadinonas Rehan: nite an Arteriosclkrosis of cerebral ateries years 
Prarn | ve rise to immediete couse it 4) awe a ~ - a 
Hb ga (a}, steting the underlying OUE TO 
fe = 3 § cause lest. Ie) 
eae B65 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
po eg Q ae a Ges ORMED? 
b328 3 congestive heart failure, emphysema ves []_ No 
535 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 1B.) 
£222 & | PRIMARY C1) or CONTRIBUTING [J 
en's S| CAUSE OF DEATH. 
om.2 = — 
s2 on 3 |/20e. TIME OF INJURY Month, Day, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) {Stete) 
£0 tu S HeGrietny While __Not While fectory, street, office bidg., ete.) | 
ee 2 a 1” jot work [_] ot work t 
Lega —— 
820" 21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection fr}. Inquiry ia and in my opinion 
3308 death resulted fro: Natural causes fk} cident tal Suicide Oo Homicide oO Undetermined manner Oo 
CS ge 2 CHIEF MEDICAL EXAMINER [_] 
P= 
sities 3 ACTUAL =" ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
38 c 2 tty, Re i rrtexnantt: 
E g 8 EXAMINER’ es eal )-1)-67 
mos Be 9) NAME (Type) Ev _erett SutterhiD _ Address (Street, city, town, or county) a SS 
- 82 i ~|22e. BURIAL, CREMATION, 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, eR ‘coun! et ~~ {Stete) 
ks REMOVAL (Speci 
Qa~Or. 
se mB A 15: Tsreal Mem 
\\._ [25 FUNERAL DinEcTOR 4 =67 ‘ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME q A 3 
asia y) Wm H James Princess “nne, Ma ABR 18 67 fp Lanrleg \outighe 


dvem 20 Fiim 400 J=1=9¢ AMMARYLAND STATE DEPARTMENT OF HEALTH 
.. of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE 95780 Teems 1 ybncRUERAMINERS:CERTIFICATE OF DEATH 05779 


IMMEDIATE CAUSE {0} 
DUE 10 

Conditions, if ony, which gove ( 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

gC sas pr Ga @ 


DEPT. [7 ptace oF eaTu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
obi 8 o. COUNTY F- o. STATE b. COUNTY 
Yes Se Som Ers€é MARYLAND Wid MLE SCT 
sek 8 B. CITY OR TOWN (if outside corporote limits, CUINGTH OF STAYIN TB] & CITY OR TOWN (IF outside capajate Timi, write RURAL and give nearest town) 
22 3 eS write RURAL and ae nearest tawn) LiFé far; j; wh 
§ os 
= ae 2 isfield Ea 
x as NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) r] es ADDRESS © RSIDENGE 
-€ Se ae of ON A FARM? 
RS ge 300 9th Main ee Lu. Yan 5; ves L] no C) 
< 
see Ss. 3. NAME OF First Middle last 4. DATE a Ey Year 
eas ro DECEASED “we OF 
Ce ete (Type or print) AMES ‘ ANion DEATH 
S52 ££ 5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fpQ]] 8. DATE OF BIRTH aca es FENDER iat ia me LS 
= i OSI 10) jonths: joys lOUrs. tf. 
ae 4 M WeEgro wioowe ovoreo O| Fan, 12, /FLF bl Y 
3&=\2 To. USUAL OCCUPATION (Give kind of work dane TO KIND. OF BUSINESS OR 1. BIRTHPLACEAStote oF foreign county) 12, CITIZEN OF WHAT 
=, during most of ap even if retired) NDUSTR' COUNTRY ? ud 
acv 4 “SEA TH. — 
ose Ta, FATHERS NAME Ta, MOTHER MAIDEN thn 
Ce ae ’ 
Eas We Cavne n Lick 
wet 1S, WAS vata Us FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Add 
Sears (Yes, no, or unknown) |(IF yes give wor or dotes of service] ie Pevre s Sok pre 
Sipe nnie Cannon — Crs 
Pd ad 
5 = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Le 
S PART |. DEATH WAS CAUSED BY : 
ee Alcoholism fetell tals 
= 
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we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was AUTOPSY 
3 eae ? 
= vs] no TJ 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
:. & | PRIMARY C1] or CONTRIBUTING CI 
© | CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) 
= Hour 90.m, While Not While foctory, street, office bidg,, etc.) 
p.m. 19 ol work O ol work ia 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], _Inspectian [X], Inquiry [X], and in my apinian 
death resulted from: — Naturol couses J, Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 4 /22/6? 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER M 
y NAME (Type) CoG. Rawley 2 M. . Address (Street, city, town, or county} Crisfield ? id. 


Zd. LOCATION (City or Town} (County) (State) 


necessory, pleose execute the certificate, writing the word “pendin 
Heolth or its designated ogent, priar to burial, cremotion, or removol, and in any\ev 
Qs 


the funeral director. Poge 4 should be forwarded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 


TO DEPUTY 2 EXAMINER: 


: 
oe 
Bo. BURIAL, CREMATIONs 23b. DATY THEREOF 23c. NAME OF SEMETPRY OR CREMATORY 
af meen pede ee Shy le 
RAY O87 4 ADDRESS 250. REC'D BY REGISTRAR 
wae) 2 Doey £14 Cada] Lyfe wan 24 96 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 
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or attending physician. 
ficate has been signed by the 
d for use as the burial-transit per: 
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mpletely filled in by the fi 


+ 


attending physician and 


vel.carbon papers. Pages 1 


‘mit. Then please 


director, page 3 should be detache 


65 


event, within 72 hours after 


and ‘ay 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


=< 


Q 


Ee Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09787 CERTIFICATE OF DEATH 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
avers Somerset e. STATE b. COUNTY 
5 MARYLAND ‘land Somerset. 
b. ARE A ir sutsiderear pees ite, c. LENGTH OF STAY IN Ib |] c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
&fsrie Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘ e. Gea RES 
Mariners Section Mariners Section ves{_]_no MX) 
3. Reece First Middle Last 4 SATE Month Day Year 
(lype or print) RUBY PAULINE DIGGS | DEATH April 15 1967 
5. SEX 6. COLOR OR RACE |7. maRRIED [A NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months |_D: He Min. 
Female White WIDOWED [7] pivorceo[]} Jan. 13, 1900 67 pales s| sada es? | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife H ome Crisfield, Ma. eSohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel E, Sheehee Luey Blizzard 
a Waspectnsr> tite bt USS a MS ORES 16. SOCIALSECURITYND. | 17. INFORMANT Address 
No | 217-28-4844 | William G. Diggs, same as 2, a.b.c.d, above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ied ae 
PAT TS CE g Ct ony Tham boas sli has 


DUE TO 


Conditions, If any, which 0» —_Lenoveliaecl Cotten Ot afores 4 Opromg 3 / a/e 2 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. © Corer, em a fe @ Onan fo rap) 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 


S 

i PERFORMED? 
s Yes [[} ND iv 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

© | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

Ss p.m. 19 at work at work oO 


21. 1 certlfy that (1) (this hospital) attended the deceased from. 3fa , 19.67, to AE SP, 19.47, that (t) (we) last 
saw the deceased alive on 1947, and that death occurred at‘?_© M, from the causes and on the date stated above. 


22b. DATE SICNED 


22a.. SIGNATURE 
Wate Kathy an m0. wa SRO MR OSE Ol 4/) s/er 


720.” PHYSICIAN'S 22d, ADDRESS 
| (we) H, Calvin Kaufman, M.D. Main St. — Crisfield, Md. = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) — (State) 


PAA SHE | poe 18,1967 Crisfield Cemete: Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= 


Bradshaw & Sons = Crisfield, Md. 


in! 
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Mg fune 
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ent, within 72 hours after de 


fe 
we 


physician and ¢ 
en please rema 


The law requires that the death certificate be executed within 24 hours ofter death. 
th 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


¢ 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05782 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if 5784 __. 


= 
9. COUNTY Somerset a itsin asitt Maryland b. COUNTY omerse & 
b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN 1b «< CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond_give nearest tawn' is 3 
Crisfiel 12 Days Marion Station ‘Gf 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS o. RESIDENCE 
MeCready Memorial Hospital Box 5), ves PY no 
3. NAME OF First Middle Lost. 4. DATE Month 3 Year, 
DECEASE e or 0) 
Pinetop) Samuel _ Insley gp, oF, Avr. mer 
S. SEX 6 COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [~}] 8. DATE OF BIRTH 9. AGE (in years” TE UNDER T YEAR _] IF UNDER 74 HRS, 
lost birthday) Months | Days | Hours | Min 
Male nite | woowe [] —_pworco []|March 7, 1904 |63 1S. 
eo USUAL ope and of pat dane 10b. IND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. ZEA OF WHAT 
uri st of working life, even if retire INDU! ? 
fwborer™ city Of Crisfield | Cambridge, Md. push 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Insley Ellen Willey 
¥ Asner an US.ARMED FORCES? | [16 SOCIAL SECURITY NO 17, INFORMANT Address 
nO, of UNKNOWN] SHive wor Of dotes of service, 
‘No “flione Mrs. Nellie Insley, Same as 2. abcd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per Jine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Ge Apes 
: IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (0), DUE To 
stating the underlying cause 


nares 0) Zecne hig Ptr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
AL, Lo ves] xo 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 of wark oO of work oO 


2). | certify that (I) (this haspital) ottenge the degeased fram 47> 6 1 _tofFr e- , 1987, that (1) (we) los 

saw the deceased alive on ADs 26 WOT, ond that death occurred at es | fram causes and an the date stated abave 
7a, SJGNATURE fate aa a 226. DATE SIGNED 
pcoue Zz (EL mo. pays) _pieector pays. C) 


te tn, «=6 Gs ©. Coulbourn, M.Deq ad KDI sfield, ‘Naryland 


Bo. ea CEUETCN: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
Buft@i’*” | Apr. 30, 1967 Sunnyridge Cemete 
‘24. FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


MEDICAL CERTIFICATION 


2d. LOCATION (City ar Town) (County) (Stote) 


Crisfield, Md. Somerset 
750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE < 


MARYLAND STATE DEPARTMENT OF HEALTH 
95 ogee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a, b.. iN 
eo SOMERSET — MARYLAND SUMERSET 
83 
ane. ow b. CITY DR TOWN (If outsida cor) rherate limits, c. LENGTH DF STAY IN 1b |'c. CITY DR TOWN (if outsida corporata limits, writa RURAL and giva nearast town) 
QSz 53 writa RURAL OVER naarest town) 
ef g° WEST WESTOVER 19:1 
0 ae ab d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a Patina 
@ é 
2 2 
eae $4 yes()_np cf 
sz £ |. NAME OF First Middle Lest 4, DATE Month Day Year 
se... 
So DECEASED OF 
ENE i) ype or print) — DAVID AMBROSE MATTHEWS DEATH APRIL 6 167 
=e. =) 5. SEX 6. COLOR OR RACE | 7, MARRIED iy NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE Br TFUNDER 2 YEAR|IF UNDER 24 HRS. 
295 Fe MA 34 i aye Months] Days | Hours | Min, 
£85 nF LE WHITE WIDOWED [] owvorceo [-]| FEB. 25 , 1883. 
3°5 2s 10a, USUAL OCCUPATION (Giva kind of workdona| 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stata or foretgn sit 12. CITIZEN OF WHAT 
~2= Ss during most of working Iifa, even If retired) COUNTRY? 
BSm 2 RETIRED U.S.A. 
es 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag § ac 
Bee SD ROBERT MATTHEWS ELIZABETH FORSTER 
ZH Es 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns > (Yes, no, or unkown) Para , 
£5¢ #8 ROBERT MATTHEWS WESTOVER, MARYLAND 
= Pee 35 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).1 Taya poe 
B58 gs PART | DEATH Was cause EY Cerebral Vascular Accident iho 
825 S58 j QUE TO A . 
sas Be Conditions, If any, which a Cerebral arteriosclerosis ears 
nas s gava risa to Immadiate 
a = 5 5 ceusa (a), stating the DUE TO 
3 Ee =< underlying ceusa fast, tc). 
% hed 3s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) 19. WAS. AUTDPSY 
gee of ie es a 
SS= Bo AS ves [-]_ N 
n=) Rs = eam 
Sea on. % |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part II of Itam 18.) 
sey 22 & | Prlluany CJ or GONTRIBUTING Cy ‘ 
seo ooo 8 | CAUSE OF DEATH. 
= oe fe = | 20.” TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Homa, farm.) Z0F. (Cty or town) (County) (State) 
zgS om & A Hour em, wit, Not wate factory, street, office bidg., etc.) 
zes ay = p.m, at worl at worl - — 
25>. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [_], and in my opinion 
83a. j . 
5 ofeog death resulted fr Natural causes [5J, Acpident [_], Suicide , Homicide [_], Undetermined manner [_] 
2 = 
f~ 5 ots aie CHIEF MEDICAL EXAMINER [_] ape tee 
Fw 2 ‘i 
ce hal a SIGNATUR |p, ASSISTANT MEDICAL EXAMINER ["] 
eesac ‘i DEPUTY MEDICAL EXAMINER 6 
fi = EXAMINE! 
oss os ‘s NAME (Type) Everett SutterMD Address (Street, clty, town, or county) OM rset he 8 ¥ 
83's D= 
2st 
ase&os 
= 


TO DEPUTY ME 


23a. Hi wee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LDCATION (City, town or county) (State) 


HY PEs COSTER, MARYLAND 
24. BUR. OIRECTOR 4/9/1967 QUINTER Nae Re BY REGISTRAR i 


25b, REGISTRAR'S SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. | oa&PR 1-0 1967) hg 


VR ALSME 
5M Ve 


oy 


1 MARYLAND STATE DEPARTMENT OF HEALTH — 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


and 


s 
3 Ty PLAGE BEGERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a, STATE b. COUNTY 

5) eee Somerset ReRvian Maryland Somerset 

ee 

=) = 8s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

east ae write RURAL and give nearest town) ‘ 

5 = 3 Tylerton Life Tylerton 

= un d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 

ee Saat 

TY SRS Home Rural yes] npoX} 

= 235 3, ARARE DE First Middle Last 4. DATE Month Day ‘Year 

= sat 

= ase (Typ8 or print) VENIE TYLER SMITH peatd = April 12 1967 

2 S38 3. 5. SEX 6. COLOR OR RACE | 7, MaRRIED[-] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE pear al PEAR CO 
Sx) fionths | Days | : 

EA 3: } Female White WIDOWED oworceo[ | |April 14, 1882 |84 yrs. | 

bests EF SS 10a. USUAL OCCUPATIDN (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 

2 

3 

2 

z 

S 

eS 


32 Housewife None Tylerton, Maryland USA 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Bee Edward P, Tyler Margaret Bradshaw 
oe eae 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDGIALSECURITYND. | 17. INFDRMANT ‘Address 
= 2E Ss (Yes, no, of unkown) Be a Ri a th, Rhod Point, Md 
B Ee ° one chard Smith, Rhodes Point, * 
3 ss : 
a = m4 18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c). EECA BEN 
2 my ONS! DEATH 
ey 2S PART |, DEATH WAS CAUSED BY: 
sSa85 IMMEDIATE CAUSE (2). p—-GLAA EA 
§2 22 . 
“eo S88 UE TO 
3 355 Cenditions, If any, which ) fi ZO 
Ss Ss gave rise to Immediate 
Be S22 cause (a), stating the DUE TO (t ] ~ Lhe en 4 / 3 oe 

S 2 underlying cause last, a ln? 
2522 ()_ A LOANS 
BE2°s8 5 5 SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. Wag AUTOPSY 
esas = . PERFORMED? 

ee ss = 
csess = y | Aew~ent— P yes ["} no Zr 
zfs. = 20b. DESCRIBE HOWWNI| OCCURRED (Enter nature of Injury in Part I or Part I! of Item 18.) 
Ses3° S| Gr EnHER, NOWF Raine - 
So cee o | (IF 7 

2o6R8 .. 
Ea @ 228 g 20c. TIME OF INJURY ,Month, Day, Year | 20d. WUGRY OCCURRED | 2De. INJURY (Hagge, farm,| 20f. (Ci own) (County) (State) 
as Te S Hour a.m Whit eet, office blée., etc.) 
orsos at worl it Worl o C é 
zr San = ‘ 
= 4 
2232 m}) atteqged the deceased fro LF: 19@7, that (I) we) last 
Esess ¢ ge e3 Oi, jromfhe causes and on the date stated above. 
=2£Sf5 AM. lg DAVE SIGNEI 
aoe MED. STAFF C ] 
ela as pirecror [1] Pays. [1] 4- > 
eeaes 22d. ADDRESS 
— ea 
Bip coe | Ewell, Smith Island, Md. 
=ZEPRES 23a. BURIAL, CREMATION,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
of 53G REMQVAL (Specify) 
ee Burial Apr. 14, 1967) Tylerton Cemetery Tylerton, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


was Bradshaw & Sons, Crisfield, Md. oaPR 18 _frhorhes Jmege 


Sree .Oos phe! 


funeral director, 
wuld be filed~ 


ex T -@ 
eis 


pletely filled in 


that the death certificate be executed within 24 hours after death: Poge 4 
Then pleose remove carbon popers. Pag 


te hos been signed by the attending physician ond cam, 


nding physician. 


iched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
poge 3 should be 


‘VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95785 CERTIFICATE OF DEATH keg. foe, 2187228 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o ° . COUNTY 
Somerset MARLAND || Maryland Soféerset 
b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Y 
Princess Anne 8 Years Princess Anne 7 L 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] noe] 
3. NAME OF Fis i 4, D, 
DECEASED ” rst Middle Lost ae Month Doy Yeor 
(ype ar pit) = Horace T Skinner DEATH 4 28 19 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED Bg) NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
re birthday) [Months] Doys | Hours] Min. 
Male Col winoweo[} —sobtvorcep [] 1/11/91 ye. 
0a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
N6éne Nene Cambridge ,Mass USA 


13. FATHER'S NAME 


Charles Skinner Annie Carrington 
Ne ae EE ASee RS Le Te 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
29-01-4511] Henniette Skinner.Princess Anne,Md 


14. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e}.] Nees ane 
PART I. : 3 
ARTI. DEATH Mtoe oy _ cerebral vascular hemorrhage 
lk DUE TO 
Contitionsanrtinyimetacs » _Cerebral arteriosclerosis 
gove rise to immediote | ea 


cause (a), stating the under: 
lying couse lost. iG) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fe Rey) AUTOPSY 


RFORMED? 
ves{] noth 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (rate) 
Hour 0. m. While Not while sch i hi tx 
p.m. ” lot work [7] at work [7] i" 


21. t certify that | aitended the deceased from.___. 28 mO7_, ‘ide oes jo. J)328567_. 19____.,that I last saw the deceased 


4 
9 
a 
< 
G 
= 
z= 
i 
oO 
& 
8 
= 


alive on__Lb228 2O7_______, 19___-_,_, and that death occurred ot__LPMM, from the causes ond an the date stoted above. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


tances @verett SutterMD 


‘Mo. BURIAL, SIEBATION: 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, ar county) (Stote) 
i 
Bubp” 5/3/67  |\G@ambridge Mess Cambridge ,Mass 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William H,James Jr.Princess Anne,Md BAYS 1967 ftorteg yeege 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05786 CERTIFICATE OF DEATH 05784 


0 
VR AIS (4) ‘ON 
am Ver |g 
Ww 


ey ese — ee 
3S es 1. PLACE OF DEATH 2. USUAL RESIOENCE {Where deceased lived, if institution: Residence befare admissian 
3 
3s BA a. COUNTY Somerset Resins asaie Maryland b. COUNTY Somerse 
= . NI 
5 5 
= OS b. CITY a | {t outside corparate limits, cc LENGTH Wed « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
e rite RURAL and give town? 4 ; 
g 3ee cat ave reves eet Te 1d Lite YEA Crisfield, % 
£ ss ar 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e BK RESIDENCE 
= a= 9)| MeCready Memorial Hospital Jacksonville Road vs C] 00 
£& Eee 
ee 3, NAME OF First Middle Lost 4, OATE Mopyh Day Year 
S 286 DECEASED OF of wes 
Bier Pree a) Cora W. Tull oF yn?-67 , 
= 222 S. SEX 6. COLOR OR,RACE 7. MARRIED [] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. a frcraas i NE YAR IF UNDER ame 
eS lonths jin. 
= fez |Female EQIZE | wow F§ _oworo | Dec. 3, 1894 a 
2 ale 10a. USUAL OCCUPATION ive Kind of work dane Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (Caunty 8 Stote, ot foreign country) V2, COTZEN OF WHAT 
2 Ca ing mast af warking life, even if retired) INQUSTRY ? 
2 See | Houseuite Yone Crisfield, Maryland 
2 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo eee: 
= Se William Dize Mary Dize 
<= £2 TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
L : / ; 4 Nanticoke 
°o ft Ss ‘es, no, orunknawn) |(If yes give war or dates af service! 1 
S$ 2E8 0 None 217-01-4623D|Carlton Tull, Seaford, Del 
£ 3 ae 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= Soe PART 1, DEATH WAS CAUSED BY: “a. : ONSET AND DEATH 
B.3ee Qo ry WMIMEDIATE CAUSE (0) Fp ong et pn 
siste duce me 
23 3se Conditions, i ony, which gave Gols ; 
a6 22 2 tise ta immediate cause (0), DUE 10 
smeoo stating the underlying cause 
25 3£. fost. ——a. <<" 0) 
m=} 2,2 — 
of 4o5 = | PART U0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Wins AUTOPSY 
reese 2 ‘ Onan ~ Ys(] 
sS 2°75 s 2 = 
35 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part I! of item 18.) 
S2ets & | OR CONTRIBUTING CI CAUSE OF OEATH 
Yatus 8 
eh eat ty S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae eae SS] 20c. TIME OF INJURY Month, Oay, Year 20d INJURY OCCURRED %e, PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (State) 
ee ce oh s Haur “a.m. re Write oy Nat while oO factory, street, office bldg, etc) 
Ream = p.m, at wai at warl 

Zez2e2en 7 2 2 
a 225 21. 1 certify that (I) (this hospital) attended the deceased fram________-__,:19. tO ee NE er (ja twve) tls 
ae ese saw the deceased alive anlp=7 = 19___, and that death accurred aiLL_$ 2M, from causes and on the date stated obove 
ss See 22a. SIGNATURE : aie ‘a ae 2b. DATE SIGNED 
Reo SSS mp. pays. CD oirecror CO pas. 0 

a 32 7 5; 
= = 1. PHYSICIAN'S P 22d. ADDRESS 
aezae5 eyto D 
Eis <3 vias ia aa Crisfield, Maryland 

wsno 
Se = ee 230. BURIAL, Cig 24b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY j 73d. LOCATION (City or Town) (County) Grote) 

mo tm i 

ota=s Buflgt” — laApr. 9, 1967 | Sunnyridge Cemete Crisfield, Maryland 
met 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 05787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05785 


S? mm 


1 DEPT. |7. etace or peata : 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Residence bafore edmission) 
F a. COUNTY e. STATE b, COUNTY 
ie |_Somerset. MARYERND “rand —_Someps 

<< b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside sorporata limits, write RURAL and give nearest town) 

2 write RURAL and give nearest town) 

ae Ss i i neess Anne / 

os d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strae! addrass} d. STREET ADDRESS e. IS RESIDENCE 

ou ON A FARM? 

28 ned iF. ae = . yes (] No 

sa 3. NAME OF Se ees | Firat = Md, — a Last ~~ Month: “Dey 

ie DS DECEASED 4 * * 
ars {Type or prin! Antonio M White 23-19 67 
1g 5. SEX "6. COLOR OR RACE]7, MARRIED [CJNEVER MARRIED] | 8. DATEOF BIRTH %. aed iF Tae IF UNDER 24 HRS. 
Nn, E Months ays Hours Min. 

ee Mak col wiowe[]  overcto[ | 12=30 63. yn. 2 = | 
Pr ysd 3 oi 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
as 2 Oo dona during most of working tifa, avan if retired) 
gay none : Princess Anne, M — 
& 3 5 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 

a s 
Bors Gilbert Walston Eunice Kellam 

Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 ~ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordetesofservica) 


_Gilvert Wi 


onyPrincess Anne, Ma, 


—FieRVAL BETWEEN 


18. GAUSE OF DEATH [Enier only one eure par lina for (al, (b), and {e).] 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e]__ ASDhxX lation ~ od | minutes — 
/ a DUE TO . > 
Conditions, it any, which w_talling an mud hole _ : minutes 


feve rise to immediate couse 


tating the underlying (OVE TO 


(c). 


|, cremation, or removal, and in any event wil 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Sa ED? 

rs 5 ves [] No fy 

% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of itam 18.) ic — 

& | PRIMARYAC) or CONTRIBUTING [1] = 

be | isa ig accidently fell in mud _ hole while playing 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, © 20%. {Clty or town) {Stere) 

5 oer aa = While __Not While = factory, streat, offiea bldg., ate.) | Some sest 

a sabi << _llatwonsialatwens Home | Princess Anne Mde 


21. I certify that | mar charge of the remains described above, held an Autopsy a Inspection fl Inquiry ea and in my opinion 


death resulted = Natural causes [al Accident [X] Ex Suicide [ear Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


@... EXAMINER: This certificate should be executed within 24 hours after death. If @ 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Id be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to bui 


cronies Wir, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E ‘ EXAMINER'S DEPUTY MEDICAL EXAMINER [JC - Z 
oa ete tt Snutterk = Address (Street, city, town, or county) 25) 07 : 
8 2 : . BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) ~ (State) 
ia REMOVAL (Specify) 
a ae eee 
23. FUNERAL DIRECTOR es ADDRESS” leare REC'D B RS rn 
VR AISMI , 
5M 163 William H. James Jr Princess Anne J APPR 28 196 7 folonlrs Jueige 


